.07) what is statisticly significant. The number of the patients with co-morbidities is not statisticly importantly changed in these two followed years. Anaesthesiology technique has been changed and is monitored by higher use of inhalation anesthetics. They were used more in 2007 (29.65 %) for these types of surgical procedures than in 1997 when they had been used almost never. CONCLUSION: In these two followed years there have been significant changes in surgical interventions (type and duration of the operation). Surgical teams are higher specialised for the procedures they use mo-dern technology such as stapplers have better equipment for diagnosing the illnes. The use of modern inhalation anaesthetics has been increased along with reduced amount of blood and derivates used for supp-lementation of circulatory volume.
INTRODUCTION

C
ancers of colon and rectum have important part in total number of neoplasms in the world. In westernized countries colorectal cancer is the fourth commonest form of cancer with approximately 788 000 new cases which have been diagnosed every year (1990) . The number of new diagnosed colorectal cancers has been inc-reasing since 1975 when it had been 500 000 new cases of this illness. Relation between men and women is almost identical (incidence in men .7%, in women 7.9%). After the age of fifty the number of new cases has been growing up rapidly 1 .
Clinic for digestive surgery (The First Surgical Clinic) at The Clinical Centre of Serbia in Belgrade is one of the biggest centers in south-east Europe where the surgical procedures for patients with colorectal cancers are condu-cted. The largest number of patients is from Belgrade but there are a relevant number of patients from different parts of Serbia as well. Clinic for digestive surgery in Belgrade can provide epidemiological status of colorectal cancers, surgery and anaesthesia of this illness in Serbia.
Using the epidemiological cancer data from the Institute for Public Health, Belgrade 2 , Table 1 , Figure 1 , we can see the frequency of this illness in Belgrade, precisely the number of patients with colorectal cancer registrated in Belgrade for the period between 1997 and 2007. Constant increase of new cases of this neoplasm on the territory of Belgrade is noticeable (261 in 1997; 760 in 2007) as well as the highest number of patients after the age of fifty. (Table 1) .
Anaesthesiology technique, acknowledgments, education, procedures and guidelines included in colorectal surgery have been changed significantly worldwide between 1997 and 2007 3 . In our country because of various economic reasons throughout that period of time different new discoveries applied much slower than in developed countries. in the nineties of the last century considering political and economic problems serbia could not follow the newest medical achievements. Through this work we wanted to review both epidemiological and demographic changes in population of patients with colorectal cancers in ten years survey between 1997 and 2007 that have been undergoing operation at the Clinic for digestive surgery, Clinical Centre of Serbia.
Apart from that we wanted to investigate if there were any changes in both type and duration of surgical procedures, anaesthesiology technique, amount and type of infusions for supplementation of circulatory volume, amount and type of blood and products used during the operations of patients with colorectal cancers.
Based on conclusions of this study it is possible to estimate further tendency of movement of these illness within the next years, to adjust the technique of providing anaesthesia to the adequate age, co-morbidities of patients, types of surgery their undergoing to and modern achievements in anaesthesia. All this is necessary in order to increase the safety of patients, effectiveness of the procedures and to decrease the expenses during hospitalization.
PATIENTS/Material and methods
This is a retrospective study. The sources of data we used in this study were anaesthesiological cards of the department of anaesthesia at the Clinic for digestive surgery Clinical Center of Serbia. These cards were written during the anaesthesia for patients undergoing surgical interventions because of the colon, rectal or rectosigmoide junction cancers in both 1997 and 2007.
In order to show the data in adequate way and to calculate the results more easily, localization of tumor and its diagnoses before the operation were grouped as in International Classification of Diseases and Related Health Problems 4 ( Table 2) .
Surgical interventions are grouped in order to have better review on data and to calculate the statistics easier. Operations on colon are: left, right, total and subtotal colectomy. Rectal operations are: resections on different level with or without definite colostomy. Extended resection is the colorectal resection together with some other organ mostly urinary bladder. There are groups J-Pouch, Pull-through, Ileostomy, Colostomy and Exenteresis as well .
We collected and calculated demographic data as well as the types of the operation, co-morbidities, ASA score, duration of surgical procedures, infusions for supplementation of circulatory volume, usage of blood and products and way of providing and maintaining anaesthesia for these patients.
We used statistic programme Edu Stat R 3.01 for calculating data. For testing the hypothesis of the difference between arithmetical means of two groups was used t test as parametrical test and X 2 test as nonparametric one.
RESULTS
During 1997 there were 2796 patients operated from different illnesses at the Clinic for Digestive Surgery but in 2007 the number of patients operated at the same clinic was 3731.
This increase of operating procedures together with anaesthesia was followed by increase of colorectal operations (Table 3 ). The increase in number of patients with colorectal cancers is adequate to the total increased number of operated patients (X 2 ) without significant difference in number of expected diagnoses. Demographic data (age, gender, age groups) for these patients are showed in table 4. In both followed years colorectal cancers occurred at the end of the sixth decade of life (without significant difference, t test: p0.05) much more often in male population without significant difference (X 2 = 0.058 X 2 (1 and 0.05)).
In Figure 2 ). (Table 6 ). Highly significant was the increased number of patients with ASA 2 score and decreased number of those with ASA 1 in 2007 comparing to 1997 as well as considering the expected total number of patients with this ASA score (X 2 =22.68X 2 (4 and 0.01)).
As for the co-morbidities (Table 7) in these patients there is no statistically significant difference between two followed years (X 2 = 2.24 X 2 (4 and 0.05)).
Duration of surgical procedures of colorectal cancers has been decreased from 176 minutes in 1997 to 157 minutes in 2007 what was significantly differente ( t test, p<0.05).
Total amount of crystalloid and colloid infusions given for maintaining the circulatory volume during the operation is significantly increased from 2552 ml for each ope-ration in 1997 to 3294 ml in 2007 per operation (t test, p<0.05) ( Table 8) .
Amount of blood per operation is significantly decreased in 2007 (102 ml in 2007 / 488 ml in 1997; t test, p<0.05) ( Table 8 ). Quantity of fresh freezed plasma that was given per operation is quite similar for both followed years and there is no significant difference (Table 8) ( t test, p>0.05) In the nineties of the last century inhaled anaesthetics have been used almost never at the Clinic for digestive surgery of Clinical Centre of Serbia. There was Halothane only. During the 2007 th anaesthetics as Isoflurane and Sevoflurane were available so inhalation anaesthesia had been applicable in 29.65 % operations of colorectal cancers.
DISCUSSION
Higher number of operated patients with colorectal cancer at the First Surgical Clinic is joined with increased number of new cases of this chronicle non-infectional disease in Belgrade and worldwide as well. Although the number of male and female patients is almost identical worldwide in our survey there are more male patients. In both our and worldwide population there is higher number of new cases after the age of fifty. Higher number of operated patients after the age of sixty is significant. Possible reason for this is that elder people have increased number of co-morbidities so they are under bigger risk for intraoperative and postoperative complications.
The elder people are sent to our clinic from other hospitals in Serbia more often. It is noticed significantly higher number of patients with ASA score 2 in 2007 while co-morbidities have not showed statistically significante changes in two followed years (1997, 2007) .
It is a presumption that even though the patients are among elder population their co-morbidities are under medicament's therapy so do not belong in ASA 3 but neither in ASA 1 score because of the age and co-morbidities. For that reason we have lower percentage of ASA 1 and 3 and increased number of ASA 2 patients.
Duration of surgical interventions in 2007 is significantly shorter than in 1997. It can be explained by usage of better diagnostic procedures, better equipment as staplers and by making highly specialized teams for one pathology only that bring surgical technique to perfection.
As a consequence there is a decrease of palliative procedures as colostomy, an increase of both radical resections of rectum and new operative procedures as well.
The acknowledgements of negative aspects of transfusion on postoperative recovery of these patients resulted in significant decrease or transfused blood and derivates in 2007. The guidelines were respected that in young and healthy subjects perioperative transfusion should be avoided until a Hb-concentration of 6 g/dl (or in particular cases even lower) is reached.
In cardiac risk patients the perioperative Hb-concentration should be kept between 8 and 10 g/l. Every decision to transfuse should be based on the actual Hbconcentration, the existence of cardiopulmonary comorbidity, the appearance of physiological transfusion triggers and the dynamics of blood-loss 6 .
According to this the amount of crystalloids and colloids given in order to maintain the haemodynamics is increased in 2007. [1997] [1998] [1999] [2000] [2001] [2002] [2003] [2004] [2005] [2006] [2007] They become the main means for supplementation and maintaining the circulatory volume.
Better economic situation gives us new inhalated anaesthetics (Sevoflurane, Isoflurane). During 2007 they are used more because of their positive effects on patients in colorectal surgery. It is the second year of their usage at the Clinic for digestive surgery.
CONCLUSION
There will be more and more patients with colorectal cancer every year and as expected they will occur after the 50 th and 60 th year of life. Patients will be with different co-morbidities. It will demand adequate preoperative control and preparation with maximum of safety in anaesthesia. Making and applying guidelines based on modern discoveries and knowledge increases the safety and decreases the expenses of anaesthesia.
SUMMARY
ANESTEZIJA U HIRURGIJI KOLOREKTALNOG KARCINOMA NA KLINICI ZA DIGESTIVNU HIRUR-GIJU OD 1997 . DO 2007 Uvod: Karcinomi kolona i rektuma su medju naj~e{}im karcinomima u ljudskoj populaciji. Ova patologija je i jedna od naj~e{}ih na Klinici za digestivnu hirurgiju.
Cilj: Uo~iti da li je do{lo do promena u broju i strukturi bolesnika (starost, pol, prate}a oboljenja,...) kao i u vrsti i trajanju hirur{kih intervencija i na~inu vodjenja anestezije kod bolesnika sa ovim oboljenjem.
Metoda: Ovo je retrospektivna studija. Izvor podataka su karte anestezije za 1997. i 2007. godinu, vodjene za bo-lesnike koji su podvrgnuti hirur{kim intervencijama zbog kolorektalnog karcinoma na Klinici za digestivnu hirurgi-ju. Pra}ene su demografske karakteristike, prate}a oboljenja, ASA status ovih bolesnika. Takodje i vrsta (resekcije kolona, rektuma, stome,...) i trajanje 
